MISSOURI DIVISION OF HEALTH — STANDARD csnmlcf&ﬁs DEATH - B63<025630
" DEPAATMENT OF PURBLIC HEALTH AND WELFA _ ; 6884
) DO NOT WRITE AMENDED Registration Distelct No. . __.Prh;na"rfheginration District No. ... Regisirar's No. ™~

ON THIS STUB | S UL T 23053 - - -
1. PLACE Of DEA VAN 2. USUAL RESIDENCE (Whare decessed lived. If inatifution: Remidence befara

. vsao00 s COUNTY s STATE 0w b. COUNTY St. Louis admission)
- - -
. Rev. 4/59 b. cggr (If outside corperate limits, give TOWNSHIP enly} Length of stay in 1b . CITY Inside Limits
- OR ;
JowN  st. Louis ’ TOWN  Crestwood Yes 0 Ne

. f{%éP?TAATEDgF {if NOT In hospital, give location) Inside Limits d. ASI-;%EREETSS . {if outside, give location) Reside on Farm

INSTITUTION St. Anthony Hospital YesJ No [J ; 1352 Samoa Dr. Yes [ No O

STATE FILE NUMEBER:

DATE AMENDED

5
N
(LA

3. NAME OF DECEASED First Middle _Last -4, DATE Month Day Year

{Type or print} OF
NADINE I. BREWER DEATH June 30 1963
5. SEX ' & COLOR OR'RACE 7. Marrisdgf] Never Married [J' [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
; Months | D H Win.
Female white Widowsd O owerse 0 | 9-22-1902 60 il I Rt M

102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired)

Housework At Home Jerseyville. J1l. UeS.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN: NAME 14, NAME OF -HUSBAND OR WIFE

Manford Gillespie Sarsh L, Rich Anthony J. Brewer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 cAcLAl CEALIDITY By, |17, INFORMANT : Address

{ch, no, ohlgknown]ltlf yas, give wNar or dates of s Anthony J. Brewer 1352 Samoa. DI‘.

18. CAUSE OF DEATH {Enter only one causs per \ine for {a), (B), and {c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED ONSET AND DEATH

INMEDIATE CAUSE (a) ¥ g / 1€t

Conditions, if any,] DUE TO [b) ’ K i ;

w
~

:

th
N

o

|
.

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise 1o
above cause- (a),
stating the under-
lying cause last

DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not relsted to the: ter PART IIl. tf decessad was female was

s i disease condition given jn PART | there & pmgnam:y in tast 90 days.
/ Ma—&#ﬁ% G724 I O Yes | X No | O Unknown
19. WAS AUTOPSY 208, ACCH SUICIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAKT 11 of item 18.)
O O

PERFORMED?
. YES (O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20¢. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, o{'f‘:e hidg., efc.}
NOT wHiLE AT WORK O i~

21. | srended the d d from //q t/é .M}_md last saw ::';,alwe W%Mg;
Daath occurred at. "" : 1}5 P. on the date stated sbave, and o the best of my kno ge, from the causes stated.
22: SIGNATURE (Degres or title) 22b. ADDRESS / 22¢. DATE SIGMED
“aul ‘ 7 G L Yo D442
23s. BURIAL. CR 10N, 23¢. NAME OF CEMETERY OR CI!EMATORY 23d. lOCATION [City, town, dr county) (State)

REMOVAL (Specify) _ |
Remov J ¥ 3, 1963 Resurrection Cemetery
24, FUNERAL DIREC'I'_OR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd. UL 2 %963

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




S'I'A'I'EM.EN'I'. BY LICENSED EMBALMER

| hereby cer'fif_y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

0

working under my personal supervision.
Student.__ " i Signed £ d : z’

Signature of Student Embalmer y
Licensed Embalmer N m

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also _shall' sign in his OWN handwriting.

If this body is not embalmed, fact should be so staféd above.
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